APPENDIX A 



The following diagrams are figures 3-9 from Johnson s Method and System for Consolidating 
and Distributing Information, annotated with explanatory text from the patent. 
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Context Diagram 
w ithdefinedusers 



52Medicannsurers/BenefiProviders 

(P.20I20-P.21 L24) 

include care leimbursement and benefit 

pfDvideis: 

(1 ) Be neft managers 

(2) Federa(, date and pri\ete insurers 

(3) Businessheal1h care coal ilrons 

(4) Employers \A/ho self4nsure or manage 
Iheirowi beneftspackages 

(5) Annuity and retirement account 
manage mento rga n izations 



62ServiceSupport 

{p.25l6-p.26l4) 
includes agencyand stifTusefbr: 

(1) Service parameter 
maintenance 

(2) Product sup port 

(3) Cust>mer requesfe 
{4)Sysfem maintenance 




eOMedicalResearch 

(P.24I.6-P.25 1.4) 
incbdesreseardi and pubiicsecbroommunllles: 

(I ) Ailed health profesaonal sdioolsand programs 
C2)Medicalsdiools 

(3) Nurshg schools 

(4) Rib tic health schools 

(5 )AcceditationoFganizatbns 

(6) hsftutional licensureagencies 

(7) Profesaonal licensure agencies 

(8) Dsease registies 

(9) Federal, sbte, local government policynakers 
(lOj^enciesinvestigating legalcompliance 

(I I ) Lawyeis 

(12) Health care researchers and clinical 
investigatois 

(13) l-fealthcae technologydevelopefsand 
manufacture IS 

{14)l-fealthdata organizatbns 

(1 5) Health scences journalists editors 

(16) Research centeis 

(1 7 ) Medicare peer Bvevk? oigan izations 

(18) Quality assurance companies 

(1 9) Rsk management companies 

(20) LBtization revewand management ccmpanies 

(21) Service prcMdersand senioe ccpients 




54 tbaMi/BeneflPlan Sponsors 

(Pl21 L26-p.22l.13) 

include customers monitoring 

individual insurance programs and 

benefis: 

(1) Heallh and benefitplan mgmt staff 

(2) Human resource deptdai 




56 Ind i vid ua ISe rv ic e Re c ipie nts 

(p.22l.15-p.23t.3) 
include health care and benefit 
consumers: 

(1) service redpienls 

(2) service recipient family members 



56 

IndividualService 
Recipients 



19 
JM. 



58 

MedicalService 
Providers 




SSMedtcalServiceProvlders 

{p.23l.5-p.24l4) 

incljdehealthcaredelrverv(inpatientand 
outpatient) 

(1 ) Alliances, associatbns, networte and 
Sistns of prortders 

(2 ) Amb ulance servbes 

(3 ) Am b u lato ry su r^ ry cen te rs 

(4) D3norbankshcbding tioseforblood, 
tissue and organs 

(5) Health maintenance organizations 

(6) Home care agencies 

(7) Hospices 

(8) Hospitals 

(9) Nursng homes 

(10) Preferred provtieroiganizations 

(11) Phy9CBnottces 
(1 2 )Psichiatiic feciities 

(13) Publichealthdepartments 

(14) Substance abuse programs 

(1 5 ) Db n ta I servbe p rcvide rs 

(16) Pharmaces 

(17) Tesfng faciities 

(18) Therapeuticcare providers 
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106 Open enrolhient (pL26l.30 
p, 281.4) 

-CbvMiload and changes for plan 
marteti n g info riTBtion 
-l\/bri(eting and enrdlnnentontine 
information and automated 
distbutbn to plan sponsors and 
theirservce ecipients 
-Plan sponsor and service 
recplent communication wlh 
plan sdes and marketing daff 
-Update plan sponsor 
information 

-L|}date subscrber enrdlment 
records 

-Requests for new or 
replacement individual 
infbrmationdevce 



106 

OpenenroDment 
reviewandsubscribe 



lOOPIandernifon (p26 1.928) : 
-On-line revie^A^ deletbn/r©/isbn of 
exisJng plans and their coverage 
parameters 

-Creation of new plans through 
setthg newplan parameters 
-Copy capabiGliesto sirrplify fecoid 
changes 

-Plan parameters include 
procedures, pharmaceuticals, 
providers, payment and 
reimbursement ceiBngs and out-o^ 
networkco/erage 
-mpdate servce provide rfiles 
•Auto mated n otifcatb nofcha n g e s 
-Ran change update of service 
lecipient ecords 

Support forverd dating of changes 



116 Reporting and statBfical analysis 

(p30 L21-P. 31 f.25): 

-Sfervceprcvidermonitorhg 

-S&rvce datafbrbeneftcalciiations 

-Oganizatbnal summaries for practbe 

guidelinesand outcomes nrenagement 

-Gbstand outcomes cf cae 

-Full servce edpient cane hfomnation for 

adjudicatbn of daims and coverage 

decisbns 




108 Autonated authorizatbn of benefit 

{p28 L6- 27) 

-Ajthorizes service pro/ber requesb for 
service recipient procedures or 
medications 

-Calculates payments for care involving 
one or more benefit provider and adds 
approval codes and payment amounts to 
the service provide raut ho reatbn ecord 
-Ajthoiization record contalnsstandardized 
formats and codes 

-Gbclned equestsesiJt in online decine 
message br manual revew 



110 Ajtonated referrals 

(PL28I29-P.29L19) 

-bentifies providers, hospitals and 

clnics that are in-p(an or vwthin a 

geographic or affBation search or can 

identify a specif c targeted referBl 

provider 

-Manages referrals for services, 
returning referral results for servce 
piDviderselecion of tie desired eferra* 
provider 

-Ajthoreatbn approval isieturned bthe 
servce provider 

-Message for apprdntment can be 
automatically constructed and 
transmitted to the referral service 
provider 



112Service paymentac counting 

(p.29 I.21-P.30L19) 

•Automated transrrittal of ser«ce 

provider nvdces 

- Electonic funds transfer for invoice 
payment vwlh abilityto identfyspeclfc 
payment accounts and B^T parameters 
-Payment history generated and 
appended to serucerecpient medical 
hist ay ecord 

-Foldering in oper^onat batches aid 
handling 

-Generates electonic and printed audit 
reports 

-Produces exception handling 
messages 



Figure 5 with Descriptions fr m Patent Page/ Line References 
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1 20 Openenronment 

(p.32 12-21) 

•Mod if catio n soft) e n efitinfbrmation toauMlia ry 
reimbursement accounts, insurance, annuity, 
retirementorwoker compensation planscan 
bemade manuatt>orBlectronicalty 
-ModifcationstDhealthcareplanparticiDatlon 
records 

-Production and distribution of newor 
replacementindividu a linfbrmation devices 
made through electronic requests 
•tDe a ctii/a tio n ofi n d ivid u a I info rriB tio n d e vice s 
tra n sm itte d e lectio n ica I ty 



124 Researchplans 

{jp. 32 1. 23 -p. 33 1. 17) 

-Seaidi for.reviewand compare available plansand 
request marketing information orrespond to plan and 
coverage issues 

- Co mmu nicate with a med teal insu rer/ be n efit p rovide rto 

applyforindusion ina newpian 

-VUien medical insurer/ benefitprovbeisadd orupdate 

plans.electronlcnotiiication isautomaticallvsenttoaffected 

parties 

-Electonic communication supports exceptbn item 
processing and dispute resolution among nredical 
insurers^ plan sponsors, service providers and service 
recipients 




-''^i Summarize 
subscrber 




Updatem anagedp^ans 



Rev iew 
plans 



122 

Subsoibei/ 
medical hisbry 
database 



126 Benefitusage management 

(p.33l.19-p.34l.3) 

•Provides information formanagmentof 

medicalcare reimbursement accounts. 

worker'soompensation o roth era uxiliary 

plans 

information to espond to queries on service 
partidpanlbenefitselectionand usage, 
service audits and information fortax and 
reporting purposes 

-Data queriescan be specified asone-time 
only orcan be equested on an ongoing 
basisfor continuing efforts, such as 
electronic tra nsrrission of data to 
reimbursement plans 




114 

Provider 
service Nstory^ 
payrrent 
database 
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Figure 6 with Descnptiionts from [Patent Page/ Lme References 



130 L)3datesand messaging 
(p. 35 1.11 -p. 36 I. 7) 

-Cbmmunicatbn with health care pfovidets (tnduding practitionerg insurer^ 
sponsois, etc) 

- Researth care optbns prowided under he service recipient's health plan and 
access experthealth care databases 

- Electronic messages can be retiie\ed. previousJy requested fles downloaded, 
available plans ©viewed online and etedrcnic messages sent 

-Requests can be made for access to records f-an the cental host databases 
-Plan/ benefit infomrBtion canindude information about othert>pesof benefit 
plans, induding reinnbursement accounts, insurance, annuity, retrement or 
wcrter compensation plans 

- Use infomnatbn to review plan inforrretion, teatment and payment histories, 
construdmessagesto plan sponsor for epiaoement of an individual inforrrBtbn 
devine oraskquestbns regarding plan options or usage 

-InitBte changes in medical historyreoord ajch as emergency, allergy, oontad, 
identificatbn or tieatrrent preference optbns, notations on functional health 
status or erors found r tie healthcare history eoord 

- Send messages to prcwdeis regardng questions treatment options or 
requests Cor appointments 



130 
Updates and 
messaging 



update suttscrtoer 
file 

I 

122 

Subscrber/ 
medical history 
database 



Update 




132 

Health plane nrolbment 
anduse 



132 hbatth plane nrolhtent and use 

(p. 36 1. 9-23) 

-Jnfomnation on multiple plans for health plan 
enrollment evaluation can be loaded into a 
oomparisjn fonm to prowde a feature by feature 
comparative analysis ofavailable plans and tieir 
treatment options, coverage limitg servce 
prcwiders etc 

-hiformatbn can be used to oonstrud messages 
and requests to medical insurer/ benefit 
prowiders service providers or plan sponsors for 
furthe rinfbrma tion ,da r rica tion ora cBon 



ptans 



102 

Plan/benefit 
database 



104 

Servce 
provider 
database 




Download data 



134 

Me die a libe n efit>la n 
history records 



Sendquerj/ 
- Return 
result 



144 

A&medicatbns/ 
proceduresprocessing 




134 MedtcalJbenefZplanhistcryrecords 

(p. 36 1 25 -p. 28 1. 2) 

-Access infomBtbn pertaining tocare of iidi\idual or femily members 

- Review of allergies and emergency infbrmatbn, health plan status, identification and 
emergency contadinfomnation, healtfi carehistoryand payments 

-Format history record into a health carehistoryand subsaber inforrrston lecord. The ser\ioe 
redpient can "flip through" these records, altovwng an audit of curent servces diagnoses, 
prDcedurBsandmedicatbns,and payment hislores. Messaging features are supporfed. 
-Using the GUI the serwoe redpient seleds a message optbn and identfes a selected plan 
sponsor and constructs a message (such as requesting replacement of indiMdual information 
device, ctiange personal records, oraskquestbns regarding plan optionsor usage and tansmit 
message. 

-Changes to tie healthcare eoordortooorecterrCTsfound in an audit 

- Constud message option forquestbns. appointment requests, queries regarding functional 
health datus and esu Its of admlnistation of home tests Infomnatbn relating fo the request and 
additbnal notes and comments can be appended fothe communicatbn 

-A oonstrud search optbn pemits searches of system records 

-Formatthg optbn allocs tie use of healtfi care informatbn and payment recorcisto oonstrud 
printed report induding IRSaocountiigs of health care services and oostsduring agiNen tax 
year, istings for health care reimbursment plans, orgeneral health care infomnatbn ecords 



1 44 Aknedicatbns/procedures 

(p. 38 1.4-18) 

- Review queries on procedures, 
medications and other care 
components from constructed 
search firom database on curent 
treatments and medications 
induding company names and 
costs 

- Review desorptions of diseases 
and infbrmatbn regarding causes 
and preventative advice or health 
maintena nceinfomnation 

- Processes include database 
searching and messaging. 
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Figure 7 with Descriptions from Patent Page/ Line [References 



140 Service re cipienlhistary 0. 38 L 25 -p. 41 1.13) 

-Ffe view of health care hisbryrecords stored on the servcenscpient htegrated cicuit cad and for til detailed ecord, on the subscilbef/ 
medical historydatabase 1 22. Mobile unitscan accessemergency hformctbn stoed on tie hdivldual hformstbn devbe 
-Cbwnload diagnostc codes albwsthe servce piovider to identffycategories for seiectbn of codes during consultatbn. Codes and 
servcerecpient ecord can be tan smiled b a hand -held devbe or printed bruse durhg consultation. 

-SfervbeiBcpient ecord loaded into software on sarvce prcw'dercomputerbrmatted into problemoriented, Ime-oriented or customized 
sceen format, which can be printed. Dag nosic, procedural and medication codes are shown with theirdefinitbns.as a/ailable through 
the central host. Codescan be downloaded atany time and stired forbrtherofflne usa 

-Al codes br medical plans^benefib cai be shown with fulltextcode desciptions h fie language specred bythe savce provber 
-Sfervce recipient records contains detailed health care history and dates, contact and identificalbn, insurance, functbn a I sbtus, 
teatment preferences.conmentsand changes noted bypatient. 

-Online help faciityto aid provider through the process of accessing and loading infbrmdbn from any source and using diagnosic 
codes. 

-Communicatbn facilities wth other sysfem partcipants. 

-Rontpage problem listvwth index, problem-oriented medical record, standard and summary time-oriented recad with current 
teatments and medications and test dates and result. 
-Rinldetailed code ^eet brexam (orrin\Aninpri ti hanrthpid HAvinrf 

148 Service pay maife andrecordkeeping (p. 48 1. 16 -p. 50 1. 7} 

-Documentation of servces and automated submission of servce 

^^"^ — payments, insurance clams submissions and electonic funds 

tiansfas. 

-Record of non-reimburaed amounts maintained. Automated 
billing can be submitted forun-eimbursed servces. 
-Selected records can be downloaded for ofline admlnistative 
processhg formanual billing and for use with a reportfeature for 
invoicingforunpaidba lances, 



140 

Service recipient 
history 



148 

Servicepayments 
andrecordkeeping 



Submitinvoices 





142 qsdate medical history t}.41 L 15 -p.45 1.8) 

-I4)date servce recipient record wth infomnatbn obtained during cu^.*.*--.. 
appointment 

-Testresults can be loaded manually for electonically and can incbde 
electoniamonitoririgdevbes. 

-To review online diagnostc infbrmatbn through the Al Medications/ 
procedures funcions, the servce provider selecb diagnostc assBfance 
feature prompting for for codes and limitations. General seardiescai also 
be ccnshx;ted. 

-C^n select procedural and/or medication codes to run a conflict search 
againstthe servcerec'pient recad and use result b construct a uthoreatbn 
request. 

-C&n constuct a research request for outoomes research on diagnosic 

codes ab identify acare netwakconlaining others wlh he same prognose 

and b conshjctan authoreatbn forservcesorrefenal. 

-Sysfem identifies referel service providers available to recipients plan. 

Provider can select provider and send message with recad. authorizatbn 

message and req uestfor appointment or otherinformation. 

-Ajthorization requestsdeclhed due to plan parameters, message sent to 

insurer and provber for manual procedure for excq)tions, appeals and 

questbns. 

-Nbgativeesuitsofcanflctedite gnored by seviceprovideris'ecofded. 
-Ffeccrd can be used to print reports, authorizations, presaptions, full 
hisbries, discharge summaries, insurance forms, school and camp forms, 
etc. 



144Atmedicatbns/procedures ip.45 L 10 -p. 48 110) 
-Online diagnoslcfunctbnsto assBlthe serice prcrvder 
in determhing wliether a procedure or medication is 
effecti/e and safe, costeffecive and whether it provides 
the desi-ed outeomes. 

-Infonmatbn summary s eturned where he provber can 
choose an iemto see tie recad, images, vbeo or other 
availablemullinedia. 

•Provider can select diagnostc, treatment procedure or 
medication codes,electDnically add tiemto he patents 
record and can run an alert check to identify elements 
causing ateatment conflict 

■tf alterted care component is kept in patient record, an 
alert message is incbded in record and on any prhted 
records including prescrptions. 
-Communication wlh other pracitioners. 
-Revewpatent"splan parameters. 
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Figure 8 with Descripl^ioins from Patent Page/ Line (References 



160 Cbtawarehouse queries (p. 50 1.9 -p. 551.4) 

-C^ta vfi rehouse queres conducted using standardized defrtitbnsstoed in data dicfonary. Frequency ddata search can be specfed. 
Automated periodicdata do\Affntoads ay/aitablefortong-term esearch Changesmade be made to existhg perbdic dbta subscrptions. 
-Qite of update of central data dicSonary cai be checked forcurency. 

-Ffesearctiercan ccnstuctqueryby seeing fields fomthe data dictonary of central datastores. SecuityruJesccntDl access. 
-Cbta queries an be specfied as one-lme only arequesfed on an ongoing, jme^pecifc basis for research. 
-F^porfng formatmay be defined; br example individual histories can be sdecfed accading to specfccrleria. 
-Forconfidentiality.data can bestipped of identifying infbrmation and searched, for example, by bcatbn or diagnosic codes, 
-hformstion returned by searchcan be accessed by standard data ana lysldoolsor customized models. 
-Cfeta can be provided for research, education and monitorhg purposes. 

-Ihe researcher hasflexib'lityin identlfyhg the desired esearch database, which is selected from the full systen databases. Ther^ore, 
the data elements and selected values to be extacfed can exhibit Wde vaetyand cifitomizaSon. Because of this, It also provdes data 
access for regulatory purposes. This includes evidence for litigation, assessment of compliance vwith lavws or standards of care, 
accreditation of care providers and organizations, and comparisons of health care organizatbns, professianals and procedures. For 
example, a egulatory agency coildidentify saviceproviders engaged n faudulent procedures. 

-The query selectbn process permits access for new product development, clhical research technology assessment servce recpient 
outcomes, identifcalion ofatrfek fDpulations.servicerecipientcareeffecti/eness and teatmentcosteffeciveness.and the development 
of registies and databases. 

-/appropriate searches can provide informdbn to asset in policy development, such as resource allocatbn, \Aorkbad asaessmeit, rfek 
assessnBnt.stateglc planning and publichealth monitorhg, tend analysisforecastdevelopmenland costmanagement Informatbn 
can also be used for healthcare industy research and development marketing stategy planning, case mix documentatbn, quality 
assurance planning and implementatbn, and costmanagement policy fJanning and imptementatbn. Information maybe supplied for 
insltutional cost reportrg, budgetary, prod ucti/iy and quality assusnce, for hospital acceditatbn, risk management and maket 
placement analysE.personnel ecrulmentequlpmentacquislbn and feciites dsvelopment 

-supports comparisonsof local, sbte. natbnal and internatbnal health data such as prognosis, reatment options and costof cae for 
use in egional, national and internatbnal heal objecfves. Such rformatbn includesdata on mortality, mortidity and disability, injuries, 
personal, envronmental and occupational ssk &ctors,preventativeand treatment ser/ice5,cc6tsand acUa rial analyses. 



160 

Data warehouse 
queries 



166 

Communcatbnlink 
w ith statistb a Ire porth g 
package 



164 
Standardized 
pre-selected reports 



166 Cbmmunicatbn Gnk withstatBticalreporthg 

(p. 51 1. 30 -p. 52 1.6) 

-Query tiansmlfed to research request database 162 
using the query parameters to link keyswlhin to the 
appropriate s>6tem databases, 
-f^sponse information eturned electonically. 
-Bectonic informatbn can be used for stdisicai and 
graphical analyss, for example, by loading into 
standard stetistbal soffcware pacteges. 



122 

Subsciber/ 
medical history 
database 




164 Standardized pre-selected reports 

(p.54 1.6-21) 

-Povides integration of new subscrption search 
data with orginal baseline data for ongoing 
research 

-Query crteria or search frequency can be 
updatedande lecton ical lytia n srnHe d . 
-Appends data returned from ongoing periodic 
searches of the sysfem databases onto a 
prevbusly collected database located on the 
researchers computer 
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Figure 9 with Oescriptioims from Patent Page/ Lone References 



170 system fTBintenance {>. 55 1.6 -p.58 1. 16 and p. 47 1.6 -p. 48 1.10) 
•Prcvides s/Aem oontiol over processing tjnctbnalityand servoe management 
sup portforsvstem customers The Shared PbtformServoes(178, 180, 182, 184, 
186,188, 190. 192)aie used by all centrd host fuictiona 
-Provides oentrd aetthg ofaocountparametefs188 to add new%sfem aooounts 
such as medical insurer, msdical researcher? and ser^ce prcvidersfor indusron in 
the system, to define billing, tered priong and acoDuntrelattonshipsforrdl-up biding. 
-Update record appended to oricpnal ecord. PrAlem backing ^em accessible to 
allsydemuserscan be rnplemented underapplications management 180. Full 
arbitr^on and cfispute esolution support. 

-System managementfuncionsindude full data backup and restoreand database 
update processing. Reooidscan be ^red indefmitelyorfor a specific period as 
defned fa each field wthin each database via retent'onparametersvutfin the data 
didbnaiy. 

-Securityparametefs defining access groups and identifying data a va liability for hese 
groupsfa each data field can be defined wtHn security management platform 
servioea -Alshared platform securiy parameters provide an audit tral for monitoring 
againstunauthorized access 



1 72Customerbilling ^. 58 L 1 8 -p. 59 L 6) 
-trtegrstedbilltng fororganizations defned inthe 
servoe fie. Organiationscandefine billingroll-upin 
accordance wth cost accounting process 
Para meters used durhg billing processing cycle. 
-On btlEng prooess'ng dates the centrsl billing 
applicationreadstheaclMty fleandaccount 
parameter records and producesan electronic 
invoice of CDStsperservce categories and total 
servoe charges per billing entity 
-Ebctonic invoices a re tensnnitfed to customer 
through the communication/ lie tansfer 192 wih a 
copy to toe archive 194. Electronic tansmission can 
accompany an electronic tinds transfer fom tie 
customertothe ^fem, aiso perfermed through the 
192 communicationplatfarm service. 



170 

System&ervice 
management 




178 

Database update 
processing 



180 

Applications^ 
management 



146 

Medications/ 
procedures 
database 



F ifeupdates 



174 

Update medicatbns/ 
procedures 




176 

U pda tes e rv i ce p rovide r 
informatbn 



1 74 Update medicatbns/procedu res ^. 59 L 8 -p. 60 1. 6) 
-Povidesentryand changes to standardized codesfcxall 
prognoses, treatmentsand medications. 
-Designated organizationsand agencies can update values to 
field categories wthin toe data dictonary^ared platformservioe 
and access the medicatbn^prcx;edures database 146. 
Authorized age nde scan re view on-line, download orpr'ntanyof 
theinformatbn. 

-Updates can indude toeidentifcationua new otegoryoodes, 
desa'ptbnsand codes Identrfyng warring conditions or 
incompatibilities, for newdiagnoses, procedures, 
pharmaceuticats,etc and can add infonriBtbnal eoords 
supporting any of toese. 

-Changes are accompanied byadive dates wth allowadvance 
notificatbn on developing procedures orforupooming FDA 
approval. File issentof host wth implementation date/ tme, 
whether and to whom automated notifica tons are to be generated, 
and whether other approal communicatbns are needed pricr b 
submiting the change to the data ciictionaryorthemedicatbn^ 
procedures database. 



176 Upcfateservice providermfomnatbn t}.60 1.8 - p. 61 L 14) 

-FferrribauthorEBd organiffitionstocBate,update and delete 
information stored in the servce provider database 104. Indudes 
records forlicensed practitbners, aganizatbnsand 
organizational owner^iip. SeMoe prowderrecordscan also be 
updated to r^ect continuing educ:ation dassesattonded l>y, and 
disciplinaryadion token against a servce provider. 
-Changesare accompanied by adive dates whicti allow advance 
notificatbn on organizationalowner^rp petitonsasane^ample. 
Batctied updatefeatures and oopvcapabilities avalableto ampliV 
changes to records 

-Bctonsible to allow scureaccessto social securly annuity and 
reti e me nta CCD u n ta n d be n efili nf ormatio n . 
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Ertel 



Ertel s Patient Data Quality Review Method and System is only that, a system for reviewing 
diagnosis related groups (DRGs) for accuracy prior to receiving payment from the insurer. DRGs 
are defined by Medicare and other payers who have converted their reimbursement mechanism 
to the prospective payment system. Ertel s system uses DRG groupers that are either 
commercially obtainable or are available as public domain documents or software and loads them 
into the Grouper programs files and tables (block 20) of his system diagram. In addition, Ertel s 
system requires loading of batch or individually entered patient data Into block 12. He lists the 
fields that are loaded, but his system does not create the patient record. It only performs a batch 
analysis on the patient data according to 

Reviewing Ertel s system against Johnson s context diagram above, the only entity relationship 
that is in common Is 60 Medical Research — (16) Medicare peer review organizations. 



Edelson/Mayaud 

Edelson/Mayaud s Prescription Creation System consists of a user interface with selection 
menus for the purpose of prescription writing only. 



Cummings 

Cummings attempted to solve a different problem than did Johnson. In his Background of the 
Invention , Cummings specifically states the purpose and use of his proposed system in his 
discussion of other patents: they have not integrated important elements of total health care 
such as comprehensive preventive health measures, the review of the necessity for implementing 
selected procedures Including changes in life styles, the obtaining of second opinions (I.e., 
utilization review/case management) and other functions contemplated by total health 
management as ancillary services. Neither have they Included Integration of the active 
participation by a patient s employer or inclusion of a patient s own cash balances. As Is evident 
from this paragraph, the purpose of Cummings invention Is focused on the process at the 
physician office and does not address the full health-care value chain as does Johnson s 
invention. 

In Cummings description of the drawings, it becomes evident that he is defining a procedure for a 
physicians office during a health care episode, rather than defining a health care infrastructure, 
which Is Johnson s Invention. His figures 5-1 1 are step-by-step procedures which do not show 
how any system processing would be accomplished. His figures 1 and 3, although they refer to 
processing system have not defined anything that could be used for the development of a 
system. The files he notes in figure 1 have no definitions, no databases nor keys by which data 
could be retrieved, and no processes for the creation, update and management of any data. 
Through his description, there are only vague references to the files with conflicting comments on 
what would be contained In them. It is through this conflict of content. In conjunction with his 
comment on page 7, lines 5-7 that it becomes apparent what he means by the term file . In his 
reference to Physician File 44: each individual physician may tailor a portion of his file to Include 
additional Items which reflect his own style and preferences. In another comment, on 9, lines 34- 
38, he states: Also accessed are the participant s (patient s) charts and historical records. This 
Is indicated by rectangle 105. As mentioned above, patient s medical charts and records are 
preferably stored in the physician s files 44. This shows that his definition of file is not a 
structured datastore, but is Instead an unstructured file which would operate as a note file. How 
would anyone find anything? It s like saying that you would write something on paper and put it 
into a warehouse with no filing and retrieval method. Under the Cummings plan, either anyone 
who could log onto his generic processing system 10 could access anything or a processing 
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system is only for a single physician, because there is no nnethod defined which could enable 
multiple caregivers to have access to centralized patient records and have those records both 
secure and identifiable. There are no formats or procedures nor any structure or access for 
anything in figures 1 or 3 and there are no definitions of entities or of any functions for these 
entities. There are only boxes labeled insurance companies 24 , banks 27 and employer 28 
and some kind of magical and unidentified interaction between them. Within the Cummings 
proposal the claimed features are lacking. Major modifications would be necessary to create a 
system which would support the functionality Cummings would need for his physician procedure, 
which as discussed before, is really what he is patenting. In addition, even with the claims he is 
making (which are not operable according to his art) there is no comparison with the features in 
Johnson s system. Cummings could access Johnson s infrastructure to make his interface 
operable, but his patent is not operable on its own. 

Pitroda 

In Pitroda s Universal Electronic Transaction Card Pitroda is defining a single card which would 
be used by multiple entities. His card uses touch sensitivity to select the account. In his 
background, Pitroda states, The UET card of the present invention is capable of functioning as a 
number of different credit cards or other transaction or identification cards, which provides the 
user of the UET card with the capability of selecting one of many such cards for use in a 
particular transaction. What does it matter what he says the card is useful for; a card is not 
magic. It only operates as part of a processing infrastructure. The card itself is not a processor, 
but is a storage device. His statement in 2, lines 62-66 disclose this misunderstanding of 
component capabilities: The UET card is also capable of processing transactional information 
and communicating with central processing units or computers operated by the providers of 
services, such as credit card institutions, banks, health care providers, retailers, wholesalers or 
other providers of goods or services. What Pitroda has patented is just one of many available 
devices which could be contracted for use for Johnson s invention, just as one could contract for 
any one of available central host processors or terminals or card readers. These hardware 
components are simply elements which can be deployed within the architecture Qust as a number 
of companies can make a bolt which can be used in a car). The ICC or personal information 
device identified in Johnson s patent could be implemented with Gemplus, Schlumberger, 
Motorola, 3M or any other available technologies. Pitroda s patent, as defined, is non-functional 
technology. His basic product premise alone would not be workable given the processing 
security requirements and current operating regulations of the major credit card associations 
(something that Johnson knows very well through years of consulting and design work), namely 
the credit card associations require cards to carry their service marks as well as specified 
security, and this is unlikely to change anytime soon. Again, Pitroda s invention could be 
enabled to work in conjunction with Johnson s architectural infrastructure, but it could not operate 
alone; and Johnson s invention has nothing to do with his as Johnson s defines an application 
which would use available hardware components and is not attempting to patent the ICC card/ 
information device or any other hardware but is deploying it along with other components in the 
architectural application infrastructure, which Johnson s invention is patenting. 

If Cummings and Pitroda s prior art is combined along with Ertel and Edelson, unlike the 
examiner s contention of the obviousness of Johnson s patent, the result as noted above for 
each of the examiner s references shows that the combined result would be inoperative. 
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